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deliberate search, however, may fail to find it. It may be inaccessible, 
multiple ulcers may be present, or it may be impossible to locate any 
single point as the source of the hemorrhage, the whole surface seeming 
to weep with blood. Gastroenterostomy in all of Moynihan’s cases lea 
to instant cessation of the bleeding and to the speedy and complete 
healing of the ulcer. r 

Hour-glass stomach is far commoner than was at one time supposed, 
and its existence was formerly attributed to a congenital fault in develop¬ 
ment. Moynihan has shown that it is always acquired and the result 
of chronic ulceration. There may be great difficulty in dealing with 
this deformity, owing to the fact that there are two pouches in the 
stomach, both of which must be drained, and the fact that in a certain 
number of cases a constriction in the body of the stomach is associated 
with one at the pylorus. 
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The Chloride-free Diet in Dropsy.—Dn. R. Massalonge and 
Dr. G. Zambelli believe that sodium chloride plays a considerable 
part in the origin of cedematous conditions, and as a logical consequence 
considers that in such disorders a chloride-free dirt may be instituted 
with benefit. This conclusion is the result of observations upon patients 
suffering from nephritis, with cedema and ascites, from whom the 
chlorides were withheld, resulting in a diminution of the dropsy and of 
the albuminuria and the production of diuresis. In the cedema of car¬ 
diac conditions the institution of a chloride-free diet lessened the inten¬ 
sity of this symptom, regulated the heart’s action, and seemed to act 
upontfie organ as a tonic. In the ascites of cirrhosis of the liver this 
diet, in connection with the administration of theodn, caused a greater 
diminution of the fluid than even paracentesis. Likewise, in the ascites 
of tuberculous abdominal lesions, the treatment by diet and diuretics 
achieved good results. A febrile movement seems to contraindicate the 
prescription of a chloride-free diet, but to afebrile cases of pleuritic 
effusion the treatment should be applicable .—Wiener klinisch-ihera- 
peuhsche Wochenschrift, 1904, No. SO, p. 1336. 


The Antipyretic Action of Antipyrin.— Dr. Alfred Martinet 
believes this is due: 1. To a slowing of the process, of nutrition, espe- 
cially of the process of oxidation, which causes a diminution of the pro- 
duction of body heat. This interference with oxidation, in the minds 
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of some observers, is a factor unfavorable to the antipyretic action of 
the drug, since it results in an accumulation in the organism of incom¬ 
pletely oxidized substances. 2. To a marked peripheral vasodilatation, 
which brings about a considerable increase in radiation, and conse¬ 
quently an increased loss of body heat. 3. A direct action upon the 
tnermogenetic centres.— La presse mtdicalc, 1904, No. 99, p. 788. 


Iodoform in Chronic Articular Rheumatism. — Dr. F. B. Calzada 
has used iodoform in pill form (0.15 grain each) in a patient afflicted 
for four months with rheumatic polyarthritis, and who had taken the 
salicylates and other antirheumatics -without avail. Six pills per 
day were given for a week, when the treatment was discontinued, the 
symptoms having disappeared. Since observing this patient, the author 
has obtained equally good results in 14 similar cases by the use of the 
same drug. The dosage has not been more than 1.5 grains per day. In 
one instance, a patient, aged tw T enty-seven years, in whom both shoulders 
and one knee were affected and who had received no benefit from 
sodium salicvlate, quinine, antipyrin, or the iodides, the result was 
especially brilliant. The pain entirely disappeared in three days. The 
author concludes that in sluggish, subchronic, articular rheumatism, 
iodoform is superior to sodium salicylate.— La Semaine vtfdicale, 1904, 
No. 51, p. 416. 

Serum Therapy in Polyarthritis.— Dr. E. Bibergeil has used 
Menzer’s antistreptococcus serum in 6 cases of subacute or recurrent 
articular rheumatism. Each injection was followed by a fall in the 
temperature and an amelioration of the pain, and every case resulted in 
recovery. Of 6 chronic cases without stationary joint changes, 4 were 
cured by serum. In chronic cases with permanent joint changes no 
curative result was obtained, but the patients exhibited a constitutional 
reaction to the injections. Two of 3 cases of muscular rheumatism after 
showing an exacerbation of the symptoms following the injections, were 
finally cured. The third was not affected. The serum did not seem to 
influence the rheumatic exanthemata. A remarkable result from the 
treatment was obtained in a case of chronic spondylitis with ankylosis. 
After fifteen injections, the patient, w r ho could not bend fonvard before, 
was able to dress himself without aid, and with the help of a stick could 
walk across the room.— Wiener klinisch-therapeutiscke Wochenschrijt, 
1904, No. 49, p. 1298. 


Serum Therapy in Hay Fever.— Dr. A. Lubbert dies 505 cases 
of hay fever, of which 59 per cent, have been cured, 28 per cent, 
ameliorated, and 13 per cent, unaffected by this treatment. The 
author considers that poliantine is a true hay-fever antitoxin. This 
may be applied locally to the nasal, phaiyngeal, or conjunctival mucous 
membranes, as the case may be. As a prophylactic, the poliantine may 
be applied, 1 or 2 drops to each nostril and to each conjunctiva in the 
morning, on rising. This will confer immunity for several hours, and 
the procedure may be repeated if necessary. The preparation may 
also be used in powder form, mixed with milk-sugar, but most 
patients prefer it as a liquid, especially for nasal application. Cases 
which resist treatment by this agent may be founa to have a nasal 
mucous membrane transformed by inflammation into cicatricial tissue. 



